Background: Numerous genetic syndromes associated with heart disease and ocular manifestations have been described. However, a compilation and a summarization of these syndromes for better consultation and comparison have not been performed yet.
Introduction
Congenital heart disease (CHD) is any severe structural abnormality of the heart or intrathoracic vessels that is present at birth. CHDs are considered the most common congenital malformation, significantly contributing to child mortality and morbidity, with an incidence of 4-50 cases per 1,000 births in the world.
The etiology of CHDs is still little known, and approximately 15%-20% of the cases have an unknown cause. Chromosomal abnormalities are one of the main known causes of CHDs, affecting 3-18% of the cases. 2 
Extracardiac malformations are common in patients with
CHDs; defects in intra-abdominal organs and/or defects associated with genetic syndromes are observed in 7-50% of patients, 3 increasing even more the risk of morbidity, mortality as well as of cardiac surgery. Besides, these changes may require treatment, including surgery, regardless of the cardiac problem. Among these, ophthalmological abnormalities are among the main extracardiac malformations.
Although a large number of genetic syndromes with heart disease combined with ocular manifestations have been described in the literature, 4-38 they have not been compiled and summarized for consultation and comparison. A systematic understanding of these conditions may provide important clinical implications, contributing to the investigation and detection of abnormalities. Their diagnosis with identification of all associated conditions is crucial not only for the pediatric cardiologist seeing a patient with CHD and who should suspect ophthalmologic abnormalities, but also for the ophthalmologist who may suspect heart injury according to patients' clinical conditions. The aim of this study was to systematize available evidence in the literature on different syndromes that may cause CHDs associated with ocular changes, focusing on the types of anatomical and functional changes. Association of congenital heart diseases with ophthalmologic changes Arq Bras Cardiol. 2018; 110(1):84-90
Methods
A systematic review was performed on the Medline database (Pubmed, Embase, Cochrane, Lilacs). The search strategy is found in Appendix I (access the link: http://publicacoes.cardiol. br/portal/2017/abc/english/v11001/pdf/i11001014_anexo. pdf). Case reports and review studies on the association of ophthalmologic and cardiologic changes in genetic syndrome patients younger than 18 years, published until January 2016 were considered eligible. The search was performed by two independent investigators, who made a systematic analysis of titles and abstracts, and extraction of methodological characteristics, number of patients and results of all articles retrieved using the search strategy. Articles describing changes in patients older than 18 years, and articles on patients without a genetic syndrome with cardiologic and ophthalmologic changes were not considered for analysis. 
Results
A total of 1,685 articles were identified, and 83 of them, related to genetic syndromes associated with CHDs and ophthalmologic disturbances, were included in the review. Most studies were case reports ( Figure 1) . Tables 1 and 2 describe cardiologic changes by syndrome and ophthalmologic findings by eye segment; the most and the least common genetic syndromes can be found in Table 1 and Table 2 , respectively.
The most frequently described genetic syndromes associated with CHD-related ocular changes were Down syndrome, velo-cardio-facial/DiGeorge syndrome, CHARGE syndrome and Noonan syndrome. The most common cardiac malformations (with different etiologies) were interatrial communication (77.4%), interventricular communication (51.6%), patent ductus arteriosus (35.4%), pulmonary artery stenosis (25.8%), and tetralogy of Fallot (22.5%). The highest number of possible cardiac repercussions was found in CHARGE (8), Cat eye (5), velo-cardio-facial (4), and Down (4) syndromes, with a mean of 2.9 cardiologic findings/syndrome.
Regarding the occurrence of concomitant ocular findings, a mean of 4.6 findings were found among the most prevalent CHDs, especially in the velo-cardio-facial, Turner, cat eye, CHARGE and Goldenhar syndrome, and of 3.5 findings among the least common diseases (Table 2) , especially the Peters, Phace, Bloch and Leber syndromes. External ocular disorders are the most common manifestations, with a mean of 2.4 findings/syndrome (among the most common syndromes), particularly Down syndrome, CHARGE syndrome, cat eye syndrome and velo-cardio-facial syndrome (Table 1) , and a mean of 1.38 findings among the least common syndromes, with emphasis to Bloch, Duane, Mowat-Wilson, oculofaciocardiodental, Peters and Phace syndromes ( Table 2) .
Refractive error was reported in Down, Turner, cat eye, velo-cardio and Noonan syndromes, as well as in eight rare syndromes (Table 2 ). Anterior segment of the eye was more frequently affected in the velo-cardio-facial, Down, Peters and 
Discussion
Due to their clinical variability, congenital cardiac malformations may progress asymptomatically to severe heart defects associated with high morbidity and mortality. For this reason, the identification of extra-cardiac characteristics that may somehow contribute to the diagnosis of the disease or reveal its severity is of great relevance. However, so far, few studies have investigated more specific extracardiac factors, such as ophthalmologic ones. In light of the potential associations between cardiologic and ophthalmologic changes, both cardiologist and ophthalmologist should be aware of concomitant signs that may indicate certain syndromes or their severity. Among these genetic syndromes, the most frequently described cardiac manifestations were interatrial and interventricular communications, patent ductus arteriosus, pulmonary artery stenosis, and tetralogy of Fallot, whereas the most common ocular diseases were strabismus, cataract, eyelid disturbances, nystagmus, glaucoma, refractive errors and hypertelorism. Mean number of ocular findings per genetic syndrome associated with heart disease was 3.5 among uncommon syndromes, and 4.6 among the most common syndromes.
A recent systematic review 39 showed that few studies have assessed the prevalence of ocular findings in CHD that are not associated with genetic syndrome. The prevalence was estimated at 32.5%, with cataract, strabismus, and retinopathy as the main consequences described. 39 In case of genetic syndromes, such estimation is limited due to the scarcity of series and reports. Down syndrome had the highest number of patients described -more than 6,000 patients in the 6 articles analyzed. This is the most common syndrome in newborns with an incidence of 1/660 live births. In 95% of cases, Down syndrome is caused by nondisjunction during maternal meiosis I, resulting three copies of chromosome 21 in each cell; 4% of these cases are related to gene translocations and 1% to mosaicism. The frequency of CHDs in children with trisomy 21 is variable in the literature, varying from 20% to over 60%. 40 These children are known to be prone to strabismus, hypertelorism, upslanted palpebral fissures, epicanthic fold, supernumerary retinal vessels, Brushfield spots, refractive errors, cataract, nystagmus, amblyopia.
In general, the approach of children with genetic syndrome is more complex, requiring the simultaneous involvement of many medical specialties. These children should be followed-up by a multidisciplinary staff, which would be responsible for the diagnosis, the therapeutic project and patients' follow-up.
Among these study's limitations, the most important is the publication bias of the reviewed articles. Although available published data do not enable a meta-analysis, the summary of these findings enables the compilation of data published in sporadic reports into a unique text, resizing the problem dimension and demanding more comprehensive studies. We performed an extensive article search, without language restrictions, and this sensitivity was a strength of this study. However, an intrinsic limitation of a systematic review is the quality of the studies included.
Conclusion
This study demonstrated the variety of cardiologic and ophthalmologic findings associated with these genetic syndromes, emphasizing the importance of this simultaneity, and that signs in the eye and appendages and cardiac signs require an integrated approach. Since these cases can cause severe functional disturbances and high morbidity, their routine assessment should include an ophthalmologic examination. Primary detection of any of these ocular signs can determine the investigation of a so far unrecognized cardiac change.
